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‘/ ARIZONA STATE DEPARTMENT OF HEALTH
STANDARD CERTIFICATE OF DEATH IVI YIT State Fi g
DEPARTMENT OF COMMERCE D SION OF AL STATISTICS ate File No,.
BUREAU OF THE CENSUS Registrar's No..
1. Place of Death: (a) Couniy Gila (b) City or annbancarle. ..................... (c} Location

{If outside city limits also write RURAL)
(d) Lenglh of Biay: In Hospital or 1nntltnhon.__.,._._____._;!__.gna,x_ _______________________ : In Community life
{Specify whether vears, months or days}

2. Usnal Hesidence of Deceaced: (a) state _ATizona : (b} County... ... Gila . ... : (¢} City or Town..

= {If cutside c:t;

(1) Btreet Noa e
ard b} ¥ Veteran i
3. (2} FULL NAME. How Reeda . () name War....oo ot f. j? Secirity No.
4. Bex 5 Race 6. (a) Single, married, widowed l_,/ =
White [] Indian ¥ Negro[1 or divorced h‘.IEDICA CERTIFICATION “
Male | Oriental[] _ Single 26, DATE OF DEATH (Month, doy and year)..... S Une &) .18 :
6. (b) Name of husband I 6. (¢} Age of hushand . P
ot wife - e it all TIME (Hour and minute) hd i § M
or wife, if alive......yrs, Jun
21. I hereby certify that I attended the o d from. e 3 l 44
7. Birthdate of d g Nov, 27 1943 10 to_ S unse 2, 19 44
(Month {Day) {Year) ! 44 '
8. AGE: Years Months Days If less than one day that T jast saw him alive on ma 2¢ 19 H
0 -] 5 hrs. min. and that death occurred on the date and hour stated above. ] RATION
0. Birthpl San Carlos, Arizona Immediate cause of death.. LBARL Wriays
(City, town or county) (State or Country) - S
N s ..w ......
10. Usual Oceupation Yone .Diarzhea 2k"
Due to
11. Indusiry or Business
%] 2. Name...Minton Reede DUE 00t
2 . San Carlos, Arizona
& { 13. Birthplace
(City, town or county) (Stateor Country} | _ . ... ] e -
Other conditions
= Ella Dosela {Include pregnancy within 3 months of deatk) | lees
v | 14. Maiden Name. U -
5 Mafor findings: PHYSICIAN
2115 DRirthplace...... San Carlos, Arizona Of operations........ - e
= (City, town ¢r county) (State or Country) Underline the
--------------------- Sause htu \;'lhiclté
eath shon
i6. (a) Informant’s own signature..... E lla Reede =~ Of autopsy * bsct t?‘;.?;ﬁyed
. - atistic
(b) Addrcss San Carlos, Arizona =
22. If death was due to external causes, fill in the following:
17. (2) Burial, “Grenmathm—or “Removat™. 3 i (a) Accident, suicide or homicide (SPECIEY) .o oo eee e s eeenon
(b) Place.... 280 _Carlos (c) Date.SURE Oy . {b) Date of occurrence
s 8 None : (c} Where did injury occur? :
18. {a}) Embalmer's Signature Mo (Gity or Town) {Gounty) State)
(b) Funeral Director (2} Did injury occur in or about home, on farm, in industrial place, in
: BT Y I £ P U Y
()} Address (Specify type of place)
I While nt workZLof (o) (£) Medns of injury
/i 23, Signature 7'&) = 'i—: k4 . M.
(B)...... Y S A Adiiress San (GBI].Oh Ariz ® Date mgneds-aﬁﬂ ..............
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